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In reply to the letter by Dr. Chase, we agree thatdifferences between individuals in the anat-
omy of the right atrium can make cannulation of
the coronary sinus difficult in some cases. We rou-
tinely use a medium curve deflectable catheter. In
difficult cases we perform imaging of the coronary
sinus by contrast injection using an Amplaz Left II
coronary catheter from a femoral approach. Long
sheaths such as the SL0 are very rarely required
(<1% of cases) in our institution. The experience
of the operator is more important than these1016–7315  2012 King Saud University.
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enced operator (>1000 cases as first operator) is
available for all procedures to avoid having to
revert to subclavian access for coronary sinus
cannulation.
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